2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000089178 May 11, 2001 8:00 am
hvidui Secretary of State
COMMUNICATION STRATEGIES INTERNATIONAL, INC.
05-11-2001 90028 032 ***150.00
Pr.rcipal Place of Business Mailing Address
1225 OXBOW LANE 2200 WINTER SPRINGS BLVD. SUITE 106
WINTER SPRINGS FL 32708 QVIEDO FL 32765-3344
T v JDC O N
Suite, Apt. #, elc, Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"3542718 Applied For
Nat Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
Name
?géﬂé’xgngANE Street Address (P.O. Box Number ig Not Acceptable}
WINTER SPRINGS FL 32708
City 5\_;3} Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida

SIGNATURE

Sanature, typae or ponted 1ame of ‘egsiereo agent and e it applizable (NOTE: Reg stared Agont sigrature recyed when reerstating) (RN
. Th ion is eligi tisfy its ii = H FE . . : ‘
9 ws‘pgrporatlgn is eligible to satisfy its Intanginle FiLE NOWII! FEE JS $150.00 10. Election Campaign Financing $5.00 vay 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(Sec criteria on back) O Make Check Payable to Departmant of Stale ' ‘

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N *+

TTE PD ‘ ] Delet TiE Oleunge 7] aciiten | S

NAME TIWARI, RANA NN S

st oress | STE 106-286 2200 WINTER SPRING BLVD STREE: A0S *

ov-size | OVIEDO FL 32765 o126 i
e o

TT.F ] pelate TITLE [ Cracge (] Adeaen g

NARTE AN

STREET ACDRESS STREET ADDRESS

Iy -S7-21P CITY-5T-21

TTLE . [ Delste 1HILE U Crange [ &dditen

NAME NAKE

STREET #ADRESS STRECT ADCRESS

ory-s7-Yp CITY-5T-21P

TiILE ] Delete TITLE ] Crange [ Adiitior

NARE NARE

STREET ADDRESS STREET ADDRESS

CITY - 5T-2F GiTY-§T-712

TImE ] Delete THLE M Crange [ Adetiar

NAKE MAME

STREL™ AO0DRESS STREET ADDRESS

Y-S 2P OITY-5T-21°

TITLE T Delete ITLE O Comrge [ Adcitin

NAlE NAME

STAFET ADCRESS STREET ADTRESS

CITY-5T-2P GiTY-57-717

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)1). Prorida Statutes. | furthes certity thal tre informatio
indicatad on this report or supplemental report is true and accurate and thal my sigrature shall have the same legal effect as it made undaer oath: that | am an officer o7 d r
of the corparation or the receiver or frustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears ' Block 11 o Ziock 12 f

changed, or on an attachment ywiys ar address, with all other like empowered.
SIGNATURE: lgbwﬁl Y&, PANA TIvAR] 4//,?4?%/51 @c?)‘ Sl -7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

i Peon




